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Request for Canoellationof Certificate

Iqla the original with:

Public Service Commission of South Carolina
Clerk's OffJk_
Motor Carrier Natb_
P.O. Box 11649
¢okjml_i, S.C. 29211
(003) 896 - St00
FAX(8O3) 8g6_St 9g

M," or fax = =_Wb,

s.C. Office of Reguhltory Staff
Transportation Delmrtmont
X401 Main mr_et, Suite !100

Columbia, G.C. 2.9201
(8o3) yaT-OS78

FJO((aN) 737-08tS

DATE; j_uary13 2014

Please consider l_ls a request to cancel my:

D D

D
!_ Non-Emergency Certificate

O Class E Household Goods Certificate

O Class E Hazardous Wastes Certificate

My Certificate Number Is _#_ _ , ,

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate

Class A Restrlcted CerUflcate

JAN 2o1 

TRAN8DEPT

(Street Add_,ss)

DBA
(Xf applicable)

(Hailing Address-if different from St:r_ Addres=)

F,bren_,-..-.,S:._..._s'o5:..
(City, State, Zip Code) "(city,s=te,zipCode)

Cre(e_oneNum£_')

(TRle) Owner, President, etc,
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